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Statement as of March 31, 2012 of the BlueCaid of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS. oottt nntenne | ebnsessennenes 1,629,051 | oo | e 1,629,051 | oo 1,648,519
2. Stocks:
2.1 Prefermed SIOCKS. ... vttt | eebeeste sttt | sreteei st enteens | sttt O
2.2 COMMON SHOCKS. .....veucveeiteiesitsrisresriesie it essee | eebsestsentsentent st sentneninens | sessessesssesseesseesiesssessenns | toestsesssensensensnessnenens 0
3. Mortgage loans on real estate:
31 RIS IIEINS. oottt | Seneteeset et ee ettt et naens | feteesenntenn e esennetnntente | feesesnetennesstetrennennans (O
3.2 Other than firSt IENS.......c..cvuciuiicieeie et | erbsesssestsestestsentseneseninens | sesbsssesseesseessessiesssenseens | toestsesssensessessnenenenens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($....(90,523)), cash equivalents ($.......... 0)
and short-term investments ($.....4,6068,408)...........cocerueruereeerreeeeiereeeeeeeeieeeeeeeesseesieesieesseenas | eereesseesaensen: 4,515,885 | oo | e 4515885 | ....ccovunnn 4,913,000
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......ivieiiieeiicisiteieieies ettt ssssesseses | crsssessessstessssssesssssssessess | seesessesssssssessessssassessssanss | sessessssesessssessesssssssens [0 O
T DBIVALIVES......ooovioieiii bbbttt | setises et | resie ettt | seseri s (O OO
8. OtheriNVEStEd @SSELS..........coviiiiiiiiiriirrr bbbttt | seenieeniiensiene 428,986 | ... | s 428,986 | ...coovveerinene 419,368
9. ReCEIVADIES fOF SECUMHIES..........vuuieeiieiiiiiii sttt esinsssas | serisesb et nsbns | resinesisess bbbt | sesesisesiesins b nees 0 [
10.  Securities lending reinvested COlIAtEral BSSELS..........vuiieiiiieieiiee e eisessssesstesseies | seressesssessessessssessessssesses | srsessssesssssssessssssesssssssens | sessssssessessssassessssenses [0 T
11, Aggregate write-ins for iINVESIEA @SSELS.........c.cvieiiiiiieiceee et sntens | eersessstessessssessessesnaans (O I (O (O I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvieieieieieicesieieseesessiesesssienes | eeesssessesnnens 6,573,922 | oo (0] 6,573,922 | ..covvvrnnd 6,980,887
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..............ccocvvevees | v 86,007 | ..o | e 86,007 | ..ovvvvrrirriins 97,499
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cceeieeinieiriies [ erreieiereieisssneesseseens | seessseseesseesssssessssssesses | sssesssssssesssssssesessssenns [0
15.3  AccCrued retroSPECHVE PrEMIUMS........vivuiuiueireiiieiseissiesess s ssse st sssessessssessessnss | sessessessnssssesssssssessssassesss | sessssessessssessassssessessssasses | sssessessssessessssessessnsenns [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS............cociiiiiiinininrri i ssiins | seessseis s esiss | shiessiessiess s sssessenes | sesssissssssssensesseseins 0 [
16.2 Funds held by or deposited with reinsured COMpanies............cccoevveverericesivereeineens
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUFEA PIANS............cc.cccviviicieiiiecticce e sesteesees | corvesaesessssssssseresesssssens | sesesssssesessssesessssesessssnaes | sresesssissesesssssessssseans 0 [
18.1 Current federal and foreign income tax recoverable and interest ther€oN...............cccceriiicveens [ ceveieeeseee e [ | e 0 [
18.2 NEt EfErred X @SSEL.........uuuevereiricrieriresise et nessesssas | sessesssessssnsss st ensssssens | srsssessssensssenssesntensssnnnes | eessenss s (O
19, Guaranty funds receivable OF 0N AEPOSIE..........c..crviveieiceieeetese et sssse et ssseses | eevessesessessessssssssssessssesses | srsssssesssssssesessssesesssssess | sesssessessesssssssessssesss [0
20. Electronic data processing €qUIPMENt @NA SOfWAIE. .........cv.rueurrirrienrirrereieiresssissseessssesssssssases | eersssssessesssssssssessessessassns | sosssessessessesssssssssessessesses | sessessessssssssssssessassanes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)1etereerereeeereessrenrseeees | erreresseesersssss s | srnseesesestess s ssesestens | sesessessasess st essesens 0 [
22. Net adjustment in assets and liabilities due to foreign eXchange rAtES...........ovrurerirrnrirriiniins [ corrreeeinennensissesisessssens | cereeessessssesssssssssesssssesss | sessessesssssssssssessassanes [0
23. Receivables from parent, subsidiaries and affiliates..........ccccoverrrrriirninrnrreessesienes | e B00 | v | e 600 | oo 85
24. Health care ($.....1,703,530) and other amounts reCeivable..............co..vveerveerveereeereeereiesessenees | evvenesesseennens 1,713,871 | e 10,341 | oo 1,703,530 | covvevne 1,330,914
25.  Aggregate write-ins for other than INVEStEd @SSELS..........ccvruriernrerrireierssiseieesssssseseeeeeens | eressesssssssessssssessasenes (O {0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lins 12 through 25)...........ccuueriimrirmreieriesseesesesiesssesssesssesssessens | serssesssssessnns 8,387,018 | oo 10,341 | oo 8,376,677 | ..vvvvvvernnns 8,445,096
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoevrieiens [ ervieiieisieisieeissieiees | cveresseissiesesesssesessssenns | evessssesessssessessssssens [0 T
28. Total (LINES 26 NG 27).......cvumreerrriririreiieerisseisesi et eesssssssss s ssesssessssssssessssessssesssessssenes | sevsssesssssnns 8,387,018 | oo 10,341 | oo 8,376,677 | .ovvvvvrernns 8,445,096

2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccococvevvvecncccresiieennns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......rvrvrrsreiresrississisissesseseesesssssanenes

Q02




Statement as of March 31, 2012 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....24,323 reinsurance Ceded)...........cocvuerevereererenresresesesesessseseens | eeveereessssssnsenns 147,516 | o | e 1,147,516 | oo, 1,158,802
2. Accrued medical incentive pool and BONUS @MOUNES..........ccueiiriieiiiriieiiisieieieissieieies | srenvssessessssesessssessesssssssens | sressssessesssssssesssssssessssessess | sesessesssssssesssssssesesessesns [0 RN
3. Unpaid claims adjustment EXPENSES...........ccceviiereirerienieieeissesssssssessssssesesssesessssssesenss | sessssesesssssseensss 0D 1S | crervrreersrssreessnsesssssesesnns | sversnsesesssssrerenssn D00 | evevvierersseresnsnns 35,751
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACE...........ovuririnrrreiririniines | crrereirsieeesiseessessesssensnes | seersssessessssessssssssesssssnssns | sesssssessesssssssssesssssessesens [0
5. Aggregate life policy reserves
6.  Property/casualty Unearned PrEMIUM MESEIVE. .........c.uwrururrerrerrereeeeseesessesessssessessesssssnns | sessessssessssessassessssssessessasss | sesesessessessssssssessessassansans | stssssssessossasssssessassassnns 0 [
7. Aggregate health ClaIM FESEIVES. ...t sssessees | stessssessssssessessssassessssanses | arsessssesessssesessssesesssseses | sostesessssesessssessesssessens [0 R
8. Premiums reCeIVEA iN AUVANCE. ..........ccccveveeeieeeveteteee ettt essssssssss e ss s s s snssenss | eeesesssssssssssssssssssssssssssasass | stesesesesesesesesesesssesesesssesnns | sesessssssssssssssssssssssssssssns [ 46,429
9. General XPENSES QUE OF ACCTUB..........c.cvireiriereteiereie st eae ettt sss b s ssssebenss | sesssesesssssesessssesessssstesenss | sbessssesessssetessssssesessssesesns | sressssesessssesessssssesesssenns 0 [ 500
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 00N realiZEd GAINS (I0SSES))....ceucvuerrereereeireisreseesreeeeeeesseessseseassessss | seesessssesessessessesssssssssssseses | sessesessessessesssssessessessansnns | sessssssmssessssssssesssssesens [0 R
10.2 Net deferred tax HaDIIIY...........cccovieiiceeiice et essssesens | cbesssissesesssesesssssesessssesass | esessssssesesssssessssesesssssseses | sesessssetesessssesesssesessanes 0 [
11. Ceded reinsurance premiums PAYADIE...........cccevcviveiciieeieiesie ettt sssnes | sressessssessesss s saess 4,880 | .o | e 4,680 | .o 104,698
12. Amounts withheld or retained for the account of others...........cccvvveiiciicincncinciniini |, 2,203,226 |...ovoviiiinininininii | e 2,203,226 | ..ccoovvverinnes 2,189,616
13. Remittances and items not allocated
14, Borrowed money (including $
thereon §.........
15. Amounts due to parent, subsidiaries and affiliates
16. Derivatives....
17, PaYabIE fOr SBCUMLIES.......cvuiviieieiiieieiie ettt ettt s s | sebessesssssssessessssessesssssssenss | sessssessessssessessssessessssessasss | sbessessssessessessssessessssanses [0 RO
18.  Payable fOr SECUMHES IBNAING..........cvevererieiriierinsissieie st esssstsssss e ssessssssssssssesses | essssssessessessessssssessessassanss | sesessessessesssssessessessassansans | sessssessessessssssssessessassans 0 [
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and $
20. Reinsurance in UNaUthOrZEd COMPEANIES.........c.vrurreerrerierereeeersieeetseieeseissesssesesssseesessses | sreesesesssesssesseesssessessssesess | reteesessesssssssesnsssssesssssssens | sesessessessssesessssesessssesns (O TR
21. Net adjustments in assets and liabilities due to foreign eXChange rates..........cccvieiieices [ orrieieseeeeeies | et essnesiensees | oeessesesss e sessenas [0 RN
22. Liability for amounts held under UNINSUMED PIANS...........c.rvururirirriniinrieirsisiieeissisieenees | conseeessssesssssssssessesssssessns | sessessessessnsssssssssssessasssnsss | sessessessessassssssssssssessesens [0 TR
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE).cverveeieireeeesreieisnies | o sseensesneas 484 | .o [ 484 | .o 483
24, Total liabilities (LINES 110 23).......cviveierireieieesie ettt st | setesssenaesesaees 3,767,002 | .o (01 3,767,092 | ...coocvvevrnee. 3,821,867
25.  Aggregate write-ins for special SUrpIUS fUNAS...........ccoevvieieiniriereseesse s | cerenreeneeas ) 0.0 O S XXX ovreveirreins [ e L0 0
26.  COmMMON CAPItAl STOCK. ......ceureerereireeecereireiei ettt sttt st snsessnnes | fesesannenns ) .0 SN R XXX teveirieiees [ ssssssssiens | coevesesiesis e ses
27.  Preferred Capital SIOCK.........ccvieiiiieiisrecsee et nsees | nerenseenneas ) 0.0 O S XXX tretrririrenies [ erereissienenssssesssseenssens | e ssssssesssnns
28.  Gross paid in and contributed SUMPIUS...........ccvueveuiviieciesicieie et | eevensesneas D00 I R D00, GO ISR 3,250,000 | ...coovrrerrnnnes 3,250,000
29, SUIMIUS NOLES......oevcviicteieieete ettt bbb st s s srebennans | evesnsesens )9, GRS USRI XXX ooiiteveiiiiens | v ens | evesseseses e essesenes
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccceuriiuereiiieieiiicieesee et
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) FSSUERTRINN IS ) .0 N B XXXoveveivierees [ e seesssesessens | cevesssseses s ssens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eveerrrerereererieieriens | cereriees ). 0, SO PR XXX orierririanies | eerisiesissesssissenssssssssssens | sesessssesisssssessesssssssesssns
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........cccvuvrnrerrereerninerneensessesseinees | covereeeenns ) .0 GO R )%, 0 SO [ 4,609,585 | ...cooiierinns 4,623,229
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccevvvererriieierieenerissseeisnees | cerensennenas D9, GO BT D00 O RN 8,376,677 | ..cevvrvvrerrrae. 8,445,096

2301

2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccoevevvvieresinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aDOVE)........oveererrerrurrersrrsmessessessrssnsssenees

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........ccccoeeerirrurrirnenn.

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe)..........cccevveueririesiiicreereeienas

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page.......c..cccouvvrnrreerrirninnes

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE)........cccvereriierieririeieississieisineas




Statement as of March 31, 2012 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

—_

©® N o g~ w D

MEMDET MONENS.......oouiiiiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits..........ccoovveveveervericnnnnns
Fee-for-service (net of $.......... 0 medical EXPENSES)......vvvriirieireiiieieieisire e sseeens
RISK TEVENUE.........ooviiiiii i
Aggregate write-ins for other health care related revenues...........cccocvveeveeeneiecreeiees
Aggregate write-ins for other non-health reVENUES.........c.ccccvieiericiense s

Total reVeNUES (LINES 210 7)...cuvucvieeiieiiisieseisee et ssess

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENETILS..........c.cccviviiriiicec e
Other ProfesSIoNal SEIVICES.........cvuiriiiriieiisee ettt
OULSIE FEFBITAIS.........vvvrceerirerires sttt
Emergency room and OUL-0f-area............coceueierirenicreeiieee et neans
PreSCrPLON ArUGS........ceveiieciiicesic ettt aebns
Aggregate write-ins for other hospital and medical..............ccccceviveevriieeieeceece e
Incentive pool, withhold adjustments and bonus amounts.............ccccevvveeececesisceeieees

SUDLOLal (LINES 910 15)..u.vuivieiieieeeieictete ettt st

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

NEt rEINSUIANCE MBCOVETIES.........cuurvrirriecieirerreeriesistises st
Total hospital and medical (LIS 16 MINUS 17)..........cevvvercrrrrereeeeee et
Non-health ClaIMS (NEE)........ccuririrrririreieisr st
Claims adjustment expenses, including $.....160,188 cost containment expenses.................

General adminiStrative BXPENSES.........vuirrrrerireeieessissesseseesssess s ssssessssssessessesssssensnens

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.......... 0neee e
Net investment gains or (I0SS€es) (LINES 25 PIUS 26).........ccrvurerrerereirrernerneeneereieeseesseeneeseeeees

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........ccccveuierreniieieiieieieesese s

Federal and foreign incOmMe taxes iNCUITEd............coveveuieciciieceee e

Net income (10sS) (LINES 30 MINUS 31)....vcvucvieeiciiisie ettt snas

Current Year Prior Year Prior Year

To Date To Date Ended December 31

1 2 3 4

Uncovered Total Total Total
...................... 235,514
..... ....59,443,655
........... XXX oovtevreitreiies [ erreresesiesissisesesesiessenins | sovesssssssesssssesssesessessenss | sessessssessessssssssesessessans
........... XXX ooevterririreiies [ erreriesesiessssissessssssinnnns | aevsssesssiesssssssssesessessenss | sesssssessssessessssssesesessans
........... XXX oot [ errereiesiesiss s sesssisssenis | sovessessssesssssssesssssssenss | sessessssessessessessesessessns
........... XXX ovevererseins | eeversrssseississsninnneen0 | vvveissiesiseisssiesienen0 | e l0
........... XXX oeversrennines | eveerierisnenienreenn 182,495 | iviisicrisiiicisriesieniennd0 [0
........... XXX ooeveversens | ceveriernnnn 14,278,142 | ... 14,840,686 | .................59,443,655
....................................................... 8,901,315 | ..................9,721,312 | .................38,336,133
.......................................................... 353,235 | .o 388,411 | o0l 1,629,162
.......................................................... 890,320 | ..................1,128,964 | ...................3,852,708
....................................................... 2,373,658 | ....ccoeene..n 1,943,466 | ..................8,071,365
................................. 0 | o0 | veisreneesieienienen0 [0
................................. 0 ....51,889,368
............................................................ 70,073 | ..................... 170,452 | .....................(305,757)
................................. 0| 12,448,455 | ... 13,011,701 | ................52,195,125
.......................................................... 337,750 | .....cccoec........ 337,016 | ... 1,396,364
....................................................... 1,517,887 | ...................1,430,915 | ..................5,579,019
................................. 0. 14,304,092 | ................ 14,779,632 | .................59,170,508
61,054 | .o 273,147
......................... (1,587)
................................. 0 oo 157 i 1,050 | .. (1,587)
................................. 0 | oo e [0
........... XXX cooeveveeeeens [ eevrereeieerieneeneen(25,793) | i 62,104 | o....271,560
........... XXX oveereeiiiriens | eoeeieesiesiesissiesissesssessesies | eouessessessesssssssssssssssssanes | oessssssssssesssssssssssssssessans
........... XXX oeveveeeeens [ eevrereeieeieeeneen(25,793) | i 62,104 | .....271,560

0698. Summary of remaining write-ins for Line 6 from overflow Page........cccovevverrnereirnrneennenneneens | coveereenns )00 GO SRR [0 [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE).......crrvrvrrrrererreirersisrsersssessesrsssesnens | cesseseeaas XXX oreerrrnrensenns | orsessssnsessssnssessssnnnenss [0 I [0 I 0
0701. Michigan Health Insurance Claims Assessment from MDCH............cocoeirenrnrinnencneenneneens | covrereenns ) 0.9, O ISR 132,495 | ..o | et
0702, .eeeeereeereeesee et ettt nns | sreesraes XXX vtrreeerreernee | crveersessessssssssessssssnses | seesmsssssssssnsssssssssnsssssnssss | sesmesssassssmmssssssssessssssans
0703, oottt Rttt | srereraen XXX vtrreeerreirnee | crveeneeesnessssesssessnssssnees | seesmesssssssssssssssssssssssnsssss | seseesssssssssssssssssssssssnns
0798. Summary of remaining write-ins for Line 7 from overflow Page.........cccoereereeneereinenenneneeneens | coveereenns )00 SO TR (O [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......ccirururrnrerresrirsiserensssesseessnesnens | cesseeenas 0,0, SO I 132,495 | i [0 I 0
OO POOO OO OO OO OOTOT OO OTRTOTR) DEOT OO
TA02. oottt | et sttt s st e | neeetaees s sttt eesteenn | seesseeet ettt et | eeseees et
TA03. ettt | et n et s et e st s | reeetaees s ettt eenn | seesseeet sttt et | ceseess st
1498. Summary of remaining write-ins for Line 14 from overflow page.........cocveueeeenreneenrireininenes | e (0 O (01 R 0 | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).........rurreirurrrrarisresisisnessessessmsrssnes | cossesssssssssessesessnsensssens {0 (01 [0 IR 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoceveveiveveeeiceisicicnes | ovveieiesisse s 0 [ e [0 U 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......cvueriuiieericiiiiiieisiiesieississiesssienes | orressssssssssesssssssessssssens {0 IR [0 IR [0 IR 0
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Statement as of March 31, 2012 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOIING YEAI..........cvrvererrireirerinsisrisrissiessess st sss s st sttt ess s ssessansenssnssesses
Netincome Or (I0SS) fTOM LINE 32..........vuieririeierreirie ettt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES............ccceveveveieieieee e sas
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defErred INCOME TAX..........vuruririecerie ettt een
Change in NONAAMILEE @SSELS...........vurerrirrirrieisresrire ettt sttt ettt st
Change in UNAULhOMZE MEINSUFANCE..........urerrerieeeeieeeee it eseesees et s st ss et ss st entsnenas
Change N rEASUNY STOCK.......vureuieceeeieie ettt bbbt
ChanGe iN SUMPIUS NOES........vueeeececeeee sttt sttt st s bbbt ent e
Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........cvuruuirieeirieieireeeeeeee sttt sentes
Capital changes:

A PO Ittt
44.2 Transferred from surplus (StOCk DIVIAENG).........c.vueviveieiciiisiciesice et
44.3 TranSTErrEd t0 SUMPIUS.......c..cueiviviciieeiciete ettt sttt bbbttt
Surplus adjustments:

A5 P Ittt
45.2 Transferred to capital (StoCk DIVIAEN)..........cccveiieieiieiece et
45.3 Transferred from CaPItal...........cciiiiiiieiceecee ettt
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cevueiiuriieiriisie st saes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LINE 33 PIUS 48).........cvuerrriieieiiieieiessisieiseiesre e ssssssees

................... 4,192,105

...................... 271,560

.(13,644)

................... 4,609,585

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page...........ccceueieicueiciciesieesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ccouiiuiuiiiieiieieieiisiete sttt snans
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Statement as of March 31, 2012 of the BlueCaid of Michigan

CASH FLOW

Currer11t Year PriorzYear Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEBINSUIANCE............cvvevieeeeeeeceececte ettt et ss st sssssenssassesanans | svevsesesenas 14,010,692 | ............. 15,021,544 | ............. 59,936,959
2. NetiNVESIMENT INCOME. .....cuiiiiiieircie bbbttt bbbttt st | erebebseiensesenees 42,719 (23,187) ] oveeeeeeieiene 22,404
3. MiISCEIIANEOUS INCOME........cuvuireiieieeseeeeies sttt ns st es st ensenns | cresssessessessens 132,495 | .o,
4, Total (LINES 1 throUGN 3).....eueeieciiiiciici bbbt | s 14,185,906 | ............. 14,998,357 | ..ovvvnven. 59,959,362
5. Benefit and 10SS related PAYMENES.........cccvuiiiuriiieiie ettt nens | eberenneens 12,459,741 | ............. 13,259,688 | ............. 52,303,449
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ceuviereeirieerineniiees [ e [ [
7. Commissions, expenses paid and aggregate write-ins for dedUCtioNS...........coveeiriieiniineineennseeee e
8.  Dividends paid to POICYNOITETS..........c.cvieiriieiiieiriieirier bbb
9.  Federal and foreign income taxes paid (recovered) net of §. .0 tax on capital gains (losses).
10.  Total (LINeS 5 throUgh 9).......ccucvuuiimiiiieiiseiiieiiei ettt | sesenessenens 14,322,055 | ..coovvevcen. 15,027,413 | oovevnvee. 59,296,530
11. Net cash from operations (Line 4 minuS LiNe 10)........c.ccveuiiriiriiiiiieieseeeeeiesesssesesen e essessstsssesses | seensiesenens (136,149) [ ..ovvvvvrrneene (29,056) | .vovvrvirrnnn 662,832
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks
12,3 MOMGAGE I0BNS........viiieieieieisise ettt bbbt et s e s st s s s n et et
124 REAIBSEALE........veese e | et | cnnienenenene e | s
12,5 Other INVESIEA @SSES......ouveerriiiiiciciiiri ettt ssensenes | coeniesseninessessnnsensenies | cenessesenenessnesessensenies | cereseessesseeensnsse s
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS............ccooirriirirninnieninees | v | e neesseenes [ et
12.7  MISCElIANEOUS PIOCEEAS.........ouveiieiicieicie ettt ens e n e ennssenn e | crntscssnscsnnsssnsssensssnrans | srseeessneessnsessnsersnsessnes | oeiessssessnssssnssssnessnseeas
12.8 Total investment proceeds (LINES 12.110 12.7).....co it bsesessssessees | seeneissneisnnesssnssssneeas (01 (01 0
13.  Cost of investments acquired (long-term only):
131 BOMAS. ettt bbbttt | st | s | e 1,692,048
1312 SHOCKS. ...ttt sttt nnennnnes | ceeeentsnsensnnnennennnenns | sressesseneneneenennnennsenn | seeeeeee e enees
13.3 MOMGAGE I08NS.........cuiiiiieieie sttt nnes | cbntbetetsetene s nenenns | seeteneiet ettt benaes | eetereniee et
134 REAIBSIALE.......veeee sttt s nnens | cenenessntnnsensenenenenns | cnssensenenene e nennntenes | s
13.5  Other INVESIEA @SSES......evvvuevriiierceiiiceiseie ettt sssssenns | coetiessenssssensssienenies | sonesesinesesesssessnnsenies | ceseniesess e
13.6  MiSCellan@ous APPlICALIONS. .........c.ueuueeieiirieieiee ettt st ssessensens | cnsmssssssssssnssnsenenssnsnnns | conssessonensensennsssnssnsnnes | sesessessssssssssnsansessanaees
13.7 Total investments acquired (LINES 13.110 13.6)......c.vurverrrrnrnierieneseissiseseseeeeeesessssssssssessesessessssssssssssns | ersesssssssssesssssseseens [ I (1 I 1,692,048
14.  Netincrease (decrease) in contract [0ans and PreMIUM NOLES...........ceueiiiriiniinreieee e | e | s | e
15.  Net cash from investments (Line 12.8 minus Ling 13.7 and LiNE 14)........ccccccueviriiiriiiriieeieeeeie e isienns | ceveivsieieesse e (01 PSRN (0] I (1,692,048)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus notes, capital notes
16.2 Capital and paid in SUTPIUS, 18SS treaSUry STOCK...........cceurieveicieice e easnees | ctnssesesssesse e ssssesies | sreesesissessssessssesssseseses | oeresessesssesesesesesesieses
16.3 BOMTOWEA fUNDS......cooceuieieeicircicic bttt | cressensinsinsinssensenenenns | cnsiessessenenennesnesnsinnes | aressesesneensi s
16.4 Net deposits on deposit-type contracts and other inSurance liabiliies............cooeririrnienccrcrcies | e | s [ e
16.5  Dividends 10 StOCKNOIETS.........c..cuuiuieiiiiiiiei et sinnes [ eeseitinsinsinssensenenenns | cnssessesenenenennssnsinnes | ceseeseseseessnsiesesenens
16.6  Other cash provided (APPHEA).........cvevrrueeereireieieireirereeee et essessesses | sesessesesennes (260,967)[ ..o 177,227 | v 775,400
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........ | . .(260,967)] .. A77,227 ....775,400
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccocvvveenee | vevvrvirvirnnnee (397, 115) [ oo 148,171 | oo (253,816)
19.  Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YBAN.......cviiiieiiiciiicieieie ettt bbbt snsessnsesensenens | cvnssesssnsnns 4,913,000 | .oovereeeee. 5,166,816 | ..cooveveveee 5,166,816
19.2 End of period (Line 18 PIUS LINE 19.1).........cvuiurirriieriiiiiniiiciniisenisces et enssesensssissnns | ovevineinenennd 4515885 | .............. 5,314,987 | ....cccovvnne 4,913,000
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
200001 Lt E e E e f LR f bR E L E R £ E 1R b en b b en bk en b en b nen st nnns | erbsnesententsenenssenentenens | snbnerene s st ent s | ensene st
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Statement as of March 31, 2012 of the BlueCaid of Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. PHOT Y.

2. First Quarter.

3. Second Quarter.

4. Third Quarter...................

5. Curent Year....................

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician.......c.coceeeerenee.

8. Non-Physician.................

Hospital Patient Days Incurred.........cocoevnininicnnnnnnns

11, Number of Inpatient AdmISSIONS........ccoevrvnierninisininininnes

12.  Health Premiums Written (a)

Life Premiums Direct.......

14.  Property/Casualty Premiums Written.............cooevvriinnene

Health Premiums Earned

Property/Casualty Premiums Earned..........cccocoervnirvnnenne

17.  Amount Paid for Provision of Health Care Services............

18.  Amount Incurred for Provision of Health Care Services......

.................... 12,524,906

12,518,528

.................... 12,524,906

12,518,528

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2012 of the BlueCaid of Michigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEred.........covuerrerrrrermmrssrerinriessresseesseresnes [ RV K I RICH T T [ neeen [ ssenenenes

0499999. SUDLOLAIS........cceeveeritereiciieee et

-

132,563 |

......... 3,315 |

0599999. Unreported Claims and Other Claim Reserves

0799999, TOLAI ClAIMS UNPAIG.........crureerereeecerereeseeseseseeseeseeeesessesessessesssessessassssssessessessssssessessasssessessassans | stessssssessessssssessessssssssessassassssssessessassans 1essessessossssssessassassssssessassasssessassassaessesse  £1essassssssessessasssessessassssssessessassaessessassass  1081essessessassessessesssssessnssassnssessessassassse  saessessssossssssessasssessnssassasssnssessossnsnnssnss
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Statement as of March 31, 2012 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPITAl ANA MEAICA)............ovurereueieeeirrie ettt ettt ee et es et e st s et s essenEees e ssees | £1esteessesseeseesantseesessesteesessessassantns | Hiessessussseesessastnssessessentessessantantns | Hreesessastsnesessessastaesseesastanssnssestensas | 4ressstasssssessessantsessessestensessessansns | £eesessesssssessessastnsnessessassnnssnssn 0 [
2. MEICArE SUPPIEMENL........coiviiciiciii ettt s st s et s et bbb s s sk b st n s s et st s sebsnsas | #ebsssassessesantessesantessessebssessessnsentes | 4bsessessstessesesstes e bsstessessessnsanteses | eeebentesetntes e b st s s s s s st ente s et antens | Htessebstessesse s et st st nt e st et tentesets | Hebensessebns s st n et b s 0 [ e
3. DBNEAI ONIY......oiiviictcieiicts et b bbbttt A bR R b b a bR bR A bR b R e s A s s bt s R et s eebebesaetets | Sbebstetesesetesantetesnsesesassebesensesesns | essetesasstetesetetessssesesntetessnesesanse | shissetesestetes s et ebessetessssesebensetesesses | besteresinesesasseteses et s as et esensesesasnte | seresesiseteses et e s s et e b st e s s et bnen 0 | o
T 1o T 0 OO P OO PO BSOSO RIRU) DRSO [0 TP
5. Federal EMpIOyEes HEalth BENEMILS PIAN............ccccciueiieiciieie ettt sttt bbbt ss s snbns | S1ssstesssssstessesssbessessessnssssessessntasss | ebsessssessessessssessessessnsessesssensessesas | 1ebestessessssessesssssnsassesssantessesssenses | absessssssassessssassessessnsessesssansessessns | sbsessssessesssessessssssessesssssssassesand 0 [ oo
8. THIE XVIIE = MEAICATE. ......oouveeercrieieieri sttt bbb bbbt | Hebsesb ettt b s sttt s b b s bbb nsenbenbes | Hebsesbebne b e e s st b e en b s bt n et s st s | Hebaeesee bt bt st bbb nbns | Hebsees sttt bbbttt | srereni sttt 0 [
T TH1E XIX = MEAICAIA. .......ovvoriiceecee s | nbt st st st s st st st 965,779 | .veerererierienienes 11,493,962 | ..o 115,180 | oo 1,032,336 |.overeeieieiseieiinns 1,080,959 | ..ovovveeieieiieiieienns 1,158,802
8. O NEAIN........e ettt f e E SRS £ £ £ R R £ 84S R £ £ R4S E e £ R R eREeeEeeEseesesEeebsrs | ALEAeRESeEseEeEEeeEenEaeEseesentanesessestentans | 4eEfeeEeetieEseeiesiesiesiesiessacsesiessensane | Aeieesesieessesessesseeiesiessesssssessossons | seesesiessessssessessossessessossansonsiestans | aeeiesiestensansessentantantienteneanesneians L0 OO
9. Health SUDOLAI (LINES 110 8)......uiuuiiiiis bbb | cebeeb s 965,779 | .o 11,493,962 | ..oovviviiiiisi 115,180 [ ovoveeirieineiseniienis 1,032,336 | oo 1,080,959 | oo 1,158,802
10, HEAINCAIE MECEIVADIES ()...vuvrvvereererrerirreseeeeseeseieeseseesesseesse e e ssese e ss e ss st e s £ ees a8 s et sE e s e e s st e s s sastans | £eesstsessessassassessessessanssnesessastnsnns | 1essssosssnssessassunssnssasssssnssessessnsnne | 1essessassusssessasssssnssestossasssnssessantane | nessessosssnssnssnssossusssnssessnssnssnssastons | sesssssasssssnssessassnssessnssassnnsnnssns 0 [ oo
10, OB NMON-NEAIN. ...ttt bbb s £ bR E b 448 £ RS E e £ s E et bR s b en b et ne | etbebseEseEseeEeet e b seRbeebeebseesenbenbantaes | HeebeebeEeRseebeee e b eE s b e b et eREes b et ans | HeREeeEeeE e RseE R b e bt R E e bbb seesenbes | HeEseeRenE e b et R bt b bR R e bbb n s st ns | sebsestenb et b ettt st nt e L0 PO
12. Medical incentive POOIS AN DONUS GMOUNES..........ceuiueiieiciiiieie ittt st s st se s sesse st snsessessnte | £1etsntessessssassessessnsassassessnsassesnsanse | essessesonsessessessssessessnsansessessnsassesse | oesassessessessssessessnsansessesansessessnsenses | ausessessssossessessssassessnsansessesnsessasses | arosssssessesssensesnssnsessassnsansassesans 0 oo
13, TOtAIS (LINES -0 1+ 12) . ouuituieiiitieitieiti ettt ettt es stk ses st s st d stk et bttt snsssnnss | enbsesssesssessessssns st st 965,779 | oo, 11,493,962 | .ooovviiieiisiessieinn 115,180 [ ovvovveciesiseissieeiis 1,032,336 | oo 1,080,959 | .o 1,158,802
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2012 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Office of Financial and Insurance Regulation (OFIR) recognizes only statutory accounting practices
(SAP) required by the State of Michigan for determining and reporting the financial condition and results of operations
of an insurance company. OFIR has adopted the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual and the related NAIC Annual Statement Instructions (NAIC SAP) for
determining and reporting the financial condition and results of operations of an insurance company. OFIR requires
the use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the
Michigan Insurance Code or the OFIR Forms and Instructions for Required Filings in Michigan defined as prescribed or

permitted practices. As of March 31, 2012, BlueCaid of Michigan, Inc. prepared its financial statements in accordance
with NAIC SAP and had no prescribed or permitted practices that differed from NAIC SAP.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.
Note 5 - Investments

Note 5D is not applicable; BlueCaid has no loan-backed securities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.
Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments
No significant change.
Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent. Subsidiaries. Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
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Statement as of March 31, 2012 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale. Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. NOTE: This disclosure is required in every filing for the Quarterly Statement.
Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value
Fair Value Measurements - Not applicable.
Certain assets and liabilities of BlueCaid are measured and reported at amortized cost, using the adjusted audited
GAAP equity method, or reported at values that approximate fair value due to their liquid or short-term nature.
Note 21 - Other Items

No significant change.

Note 22 - Events Subsequent

Effective April 1, 2012, BlueCaid of Michigan changed its name to Blue Cross Complete of Michigan.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2011 were $1,194,553. As of
March 31, 2012, $1,001,530 has been paid for incurred claims and claim adjustment expenses attributable to insured
events of prior years. Liabilities for unpaid claims and claims adjustment expenses remaining for prior years are now
estimated to be $119,912 as a result of re-estimation of unpaid claims and claims adjustment expenses. Therefore,
there has been a $77,843 favorable prior year development based on the analysis of recent loss development trends
from December 31, 2011 to March 31, 2012.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements
Not applicable.
Note 28 - Health Care Receivables

No significant change.
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Statement as of March 31, 2012 of the BlueCaid of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of March 31, 2012 of the BlueCaid of Michigan

2.1

2.2

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

9.1

9.1

9.2

9.21

9.3

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act?

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES - GENERAL

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes[ |
Yes[ ]

Yes[X]

1/6/2012............

Yes[ |

Yes[ ]

Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Department of Licensing and Regulatory Affairs - Office of Financial and Insurance Regulation

12/31/2010........

12/31/2007........

6/30/2000..........

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ ]

Yes[X] No[ ]

Yes[ ]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ |

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes[ |

1
Affiliate Name

2
Location (City, State)

3
FRB

4
0occ

5
FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and

professional relationships;

(b
(c
(d
(

e

If the response to 9.1 is No, please explain:

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
) Accountability for adherence to the code.

Yes[X]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).
The code of ethics policy was revised for definitions and clarity related to conflicts of interest, code of conduct, and fraud, waste and abuse. Also

Yes[X]

a policy statement was added that the company will comply with Health Care Reform regulations as they become effective.

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes[ |

No[X]

No[ ]

No[X]

No [ X]

NATL 1

NA[X]

NAT ]

No [X]

No[X]

No[X]

No[ ]

No[ ]

No[X]
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9.31

10.1

10.2

111

1.2

14.1

14.2

15.1

15.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X] No[ 1]

If yes, indicate any amounts receivable from parent included in the Page 2 amount: G 600
PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]

If yes, give full and complete information relating thereto:

. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
. Amount of real estate and mortgages held in short-term investments: G 0

Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]

If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 $

14.22 $

14.23 $

14.24 $

14.25 Mortgage Loans on Real Estate. $ .

14.26 Al Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26). .
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @boVe...........cccovvvvvecrveerreererernnees $

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ 1]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust 801 Pennsylvania, Kansas City, MO 64105

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]

16.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ 1]

17.2 If no, list exceptions:

Q11.1
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 89.1 %
1.2 A&H cost containment percent 11 %
1.3 A&H expense percent excluding cost containment expenses 12.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |f yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of March 31, 2012 of the BlueCaid of Michigan

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
D
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q13
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

Alabama
AlASKA. ...
Arizona
Arkansas

California..........cccoeeeveeveereieerrernnnn.
Colorado......ccevveererrriererseierennns
Connecticut
Delaware
9. District of Columbia
10.  Florida
T € 1Yo o TR
12.  Hawaii..
13. lIdaho....
14, lllinois...
15.  Indiana.

©® NGk w2

18.  Kentucky.. .
19, Louisiana........cccoevvererrierierieiennnns

21. Maryland........ccocveveiverricierenen,
22. Massachusetts..........coovrerennnnne
23, Michigan........cccoeveererienieirisiennns
24, MINNESOta.......cccovvvevirerereriieerns
25, MiSSISSIPPI....vvveevreeieiriieieisiieienas
26.  MiSSOU.....oevererirereiriciereisieieias
27, Montana........cccoveverieneniisneininns
28. Nebraska.........ccoouverirrrvesireerenns
29. Nevada.......cccooeverevieresieenns
30. New Hampshire........cccccocovvvninnnee
31, New JErsey....comivereneenrennns
32.  New MeXiCO....cocovverirreireririernns
33, NeW YOrK....ooooeveereieieiesiiennns

41.  South Carolina.
42.  South Dakota...
43. Tennessee...

46. Vermont...
47. Virginia.....
48. Washington
49, West Virginia.........cocoovvvrerrerrinenes
50.  WISCONSIN......cooeviverrercirireieiriiennns
51, WYOMING...oieerererreeirereereiseineeens
52.  American Samoa.............cccervenne

55.  U.S. Virgin Islands...........cc.couerrenns
56. Northern Mariana Islands
57. Canada.........cccocveerereereieierinns
58. Aggregate Other alien...................

59. Subtotal......c.ccevereereieeeieen
60. Reporting entity contributions for
Employee Benefit Plans..........ccccoceeeee [ oneens XXXt [ eorereenmsensnnnennsns | eenesmsensesneensenns | eonrnenssssmenssesnense | oerssessenssensssnsssnsns | srsssenesnsssnsesssssns | nnsessesssssnssssssnne | soeesssesssssnesessen [ I
61. Total (Direct Business)....................... () L (0] [PO 0... 14,159,777 | v, (V1) [P (O] [P 0]... 14,159,777 | v, 0
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Summary of remaining write-ins
for line 58 from overflow page...........cccoeuvverveviies | cevverrirrieiieinns {1 R (01 IO (1 IO [0 IO (01 IO (O IO (01 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiN€ 58 @DOVE)........cveiveeriereiesiereeeiesesteresinies | creveesinsesesseneenes (] (O P (L] [ I (L] [ I [ P 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q14




Statement as of March 31, 2012 of the BlueCaid of Michigan

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,
Inc.
EIN 27-0521030
Group 572

|
Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166
Group 572

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

STO

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

NASCO Corporation
EIN 58-1767730
GA

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

BCN Service
Company
EIN 38-3134881

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

CWI Holdings 2006
Statutory Trust |

EIN 32-6057193
Group 572 DE

CWI Holdings, Inc.
EIN 52-2414206
Group 572 DE

Services

EIN 72-1615795
Group 572 CA

Howard Street Insurance|

Reporting: 3/31/12 rev.

EIN 20-1117107

NAIC 12177,
Group 572 CA

[CompWest Insurance Co

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.




Statement as of March 31, 2012 of the BlueCaid of Michigan

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BMH

EIN 30-0703311
Delaware, LLC

LLC

BMH SUBCO I LLC
EIN 30-0703311
DE, LLC

AmeriHealth Mercy
Health Plan
EIN 23-2859523
PA General Partnership

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

AmeriHealth Mercy of Louisiana, Inc.
EIN 27-3575066
LA, corporation

1610

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

Shore Points AmeriHealth Mercy of Louisiana, LLC
EIN 77-0632420
LA, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC
EIN 26-1809217
NY, LLC

AMHP Holdings Corp.
EIN 26-1144363

PA, corporation
Community Behavioral Healthcare Network of Pennsylvania, Inc.
(CBHNP Services, Inc.)
EIN 26-0885397, PA, corporation NAIC 13630

Reporting: 3/31/12rev. Al entities that do not reflect a particular state name or abbreviation are domici

BMH SUBCO Il LLC
EIN 80-0768643
DE, LLC

AmeriHealth Mercy
Health Plan
EIN 23-2859523
PA General Partnership

===

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

EIN 27-3575066
LA, corporation

AmeriHealth Mercy of Louisiana, Inc.

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

EIN 77-0632420
LA, LLC

Shore Points AmeriHealth Mercy of Louisiana, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

EIN 26-1809217
NY, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC

AMHP Holdings Corp.
EIN 26-1144363
PA, corporation

[

Community Behavioral Healthcare Network of Pennsylvania, Inc.

(CBHNP Services, Inc.)
EIN 26-0885397, PA, corporation NAIC 13630

ed in Michigan.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

910

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan. | 54291...... 38-2089753 | ...eovveverreirenn | verrerreerieininns [ Blue Cross Blue Shield of Michigan..........c.c.c.c...... Ml UIP...coovnn. State of Michigan.........cccovvvennienenesees LEGAL . cveriireiees [ v [ et | srensennnens
0572...... Blue Cross Blue Shield of Michigan. | ............... 27-0521030 | oo e | e Accident Fund Holdings, INC........cccvvvrevrrnireinnenn. Ml NIA..coonn. Blue Cross Blue Shield of Michigan.................... Ownership Blue Cross Blue Shield of Michigan............cccoee. | vvvervinnene
0572...... Blue Cross Blue Shield of Michigan. 38-3207001 | ... | e [ Accident Fund Insurance Company of America...... 17— A Accident Fund Holdings, INC........ccccvvvvirieinnnes Ownership Blue Cross Blue Shield of Michigan.............cccee. | vverrvinnene
0572...... Blue Cross Blue Shield of Michigan. 39-0941450 | ....ovovererin | e [ United Wisconsin Insurance Company................... Wl A Accident Fund Insurance Company of America.. | Ownership Blue Cross Blue Shield of Michigan............ccoee. | vvvrreinnene
0572...... Blue Cross Blue Shield of Michigan. 20-3058200 | ....overreveerrine | e [ Accident Fund General Insurance Company........... 17— A Accident Fund Insurance Company of America.. | Ownership Blue Cross Blue Shield of Michigan.............cccce. | vvevreinnnne
0572...... Blue Cross Blue Shield of Michigan. 20-3058291 [ ..voveveeeiriens | cevereieiseeienns | e Accident Fund National Insurance Company.......... 17/ I A Accident Fund Insurance Company of America.. | Ownership. Blue Cross Blue Shield of Michigan............cccccce. | cvvieinnas
0572...... Blue Cross Blue Shield of Michigan. 36-4072992 | ..o | e [ Third Coast Insurance Company...........cccoecvrevernne | I A, Accident Fund Insurance Company of America.. | Ownership. Blue Cross Blue Shield of Michigan............cccccce. | covviveunnns
0572..... Blue Cross Blue Shield of Michigan. 52-2414206 CWI Holdings, INC.......covvrreeiireiereiineieseienes Accident Fund Insurance Company of America.. | Ownership. Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan. 32-6057193 | ... CWI Holdings 2006 Statutory Trust I... . | CWI Holdings, Inc.... .| Ownership Blue Cross Blue Shield of Michigan...
0572...... Blue Cross Blue Shield of Michigan. 72-1615795 Howard Street Insurance Services...........c.ccoeerennes CWI Holdings, Inc. Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 20-1117107 CompWest Insurance Co.............ceerrerivrererenieneen. CWI Holdings, INC.......cvvveiererreierinereiernrienee Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. |.... .120-1420821 |... LifeSecure Holdings Corporation. . | Blue Cross Blue Shield of Michigan . | Ownership Blue Cross Blue Shield of Michigan...

0572...... Blue Cross Blue Shield of Michigan. 75-0956156 LifeSecure Insurance Company...........ccouerrriennens LifeSecure Holdings Corporation...............ccee.... Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 38-2359234 Blue Care Network of Michigan..............ccccvevneen. Blue Cross Blue Shield of Michigan................... Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. 32-0026448 | ... BlueCaid of Michigan........... . [ML .| Blue Care Network of Michigan . | Ownership Blue Cross Blue Shield of Michigan...
.................................................................................... 38-3134881 BCN Service Company Blue Care Network of Michigan Ownership Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan. [52037...... 38-2536979 | ..o [ e [ Blue Care of Michigan, INC........cccccovvirivevivirnnnnns 17 IS A Blue Cross Blue Shield of Michigan.................... Ownership Blue Cross Blue Shield of Michigan............cccccee. | covivieunas
.................................................................................... 38-2338506 |.......oocuevees [ corerierineirennes | coveereeiesinenennenn.. | BlU@ Cross and Blue Shield of Michigan Foundation| ML............. [NIA............... | Blue Care of Michigan, Inc..............c.ccccccccenuueee. | Ownership......... | .....100.00 |Blue Cross Blue Shield of Michigan.............c.cc.c. | cevvennenee
.................................................................................... 58-1767730 | ...veveerreans [ corererreircnnns [ cvrrerennerenenenes. | NASCO Corporation.........cceceeveevvevceeeeisisnnenenees | GAueceeee [NIAL........... | Blue Cross Blue Shield of Michigan.................... | Ownership......... | .......16.70 | Blue Cross Blue Shield of Michigan.............c.cc.. | cevviunrenee
.................................................................................... 271038374 | ...ovvvererene | ereerireirrirenes | cvereisniseineeneneenen. | BlOOM Health Corporation...........occocevvvvcviveneneen | DEececii [ NIAL........... | Blue Cross Blue Shield of Michigan.................... |Ownership......... | .......28.70 | Blue Cross Blue Shield of Michigan...........ccccc.. | covvneunnee
.................................................................................... 45-1259278 | ...vevvvreerns [ evrvinrenninns | cvevnierennieseneenns | EIN Properties LLC.......ovvvevvieveviiviecncisieneinnnes [Mlicies [NIAL............ | Blue Cross Blue Shield of Michigan.................... |Ownership......... | .......40.00 | Blue Cross Blue Shield of Michigan..............cccee | cevrerrrunne.
.................................................................................... 30-0703311 | ..vvererecens | verveeverveennes [evveiereseissieieinnees |[BMHLLCcivieccceecevieienessiesessieseneinns | DEviciiees | NIAL.............. | Blue Cross Blue Shield of Michigan.................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan.............ccccc.. [ coovrerrennns

Blue Care Network Medical Malpractice Self-
.................................................................................... 386561861 | ......cevvvvrrerne | vererrerersnienies [ cosresesnieseneenns | INSUraNce Trust Ml............. |OTH............. | Blue Care Network of Michigan.......................... | Ownership......... | .......97.20 |Blue Cross Blue Shield of Michigan.............ccc... | *eevevrnnee
Blue Care Network Stop-Loss and Casualty Self-

.................................................................................... 38-6561862 | .....coveverevres [ cereeeeriieenns [ cveeivieiesiieennnen. | InsUrance Trust Blue Care Network of Michigan.......................... |Ownership......... | .......99.30 |Blue Cross Blue Shield of Michigan.............cc... | *eeveinee
.................................................................................... 30-0703311 | coooveevieeveies [ eveereiesiveens [ vesiviessiseenee. | BMH SUBCO I LLC BMH LLC Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan...........cccccocee | cevrvevnnee
.................................................................................... 80-0768643 |......coevvvevee | ververeererrennes [eveereneerennene. |BMH SUBCO 11 LLC BMH LLC Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan............c.cccee | covevreunce
.................................................................................... 23-2859523 | .....vvvierenen | v | cverrinniseeeeeenn. | AmeriHealth Mercy Health Plan.............cooovvveee |PAL [NIAL . | BMH SUBCO | LLC.......oooicenevccieeeene | OwnIShip......... | ......19.40 | Blue Cross Blue Shield of Michigan...........ccccoce. | covvinennnee
.................................................................................... 23-2859523 | .....ovvierienin | ereerineierirenes | cverrinniseneenenn. | AMeriHealth Mercy Health Plan.............cooovvveee |PAL [NIAL oo, | BMH SUBCO I LLC.......ccveeecineeee | Ownrship......... | ......19.40 | Blue Cross Blue Shield of Michigan...........ccccoce. [ covvinennnee
.................................................................................... 27-3575066 | ....ooovvvrrerrrens [ crrrrrereisiinns | cvvvrierenneeennenne. | AmeriHealth Mercy of Louisiana, InC.........cccovcvveeeee [LA..eeee [NIAL............ | AmeriHealth Mercy Health Plan.......................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan..............ccccee | cevrevrenne.
..................................................................... 95458...... [ 57-1032456 | ......ccovrervrns [ crrrrnreinninns | cvnveereneeeennenn. | Select Health of South Carolina, Inc........cccoceeveviien [ SCves [ lAo........ | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan............ccccccee | cevreveenn.
.................................................................................... 20-2467931 | oo [ eovrvieresiiens | e | Select Health of Georgia, INC.....vvvevcecviecvvienens | GAuecs [NIAL.............. | AmeriHealth Mercy Health Plan.......................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan..............cccce. | cevevrevnn.

.................................................................................... 77-0632420 | .....covvvvvveees [ cervereenreiens [ cvevviecesienennn. | Shore Points AmeriHealth Mercy of Louisiana, LLC [LA............. [NIA............... | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..............ccce. | eevirienas
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................... 20-4948091 | ....oovvvrerrens [ v | v | AmeriHealth Mercy of Indiana, LLC...........ccooceveeee [ N [NIAL............ | AmeriHealth Mercy Health Plan......................... |Ownership......... | .......38.70 | Blue Cross Blue Shield of Michigan...........c.ccccee | covevrernne
.................................................................................... 26-1809217 | ..cvovvvvirians | veveereiresninns | cecviresisineennnene. | AmeriHealth Mercy Perform RX IPA of NY, LLC..... [NY............ [NIA............... | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..............c.c... | covrvreurines
.................................................................................... 26-1144363 | ....coovvvvves | cveeeireennns | cecvireesineennneee. | AMHP Holdings Corp.......cocovevivevvcivceviiecnieeees | PAne [ NIAL............ | AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..............c.c... | covveuenee
Community Behavioral Healthcare Network of
..................................................................... 13630......| 26-0885397 |......coeeverevns | verrrrvririrreres [ cevereiseineneeen.. | PENNSYlVaNIa, Inc. PA.....o.. |IA................. |AmeriHealth Mercy Health Plan.......................... | Ownership......... | .......38.70 |Blue Cross Blue Shield of Michigan..........c.ccccce. | covvvreunee.
.................................................................................... 23-2842344 | ..o | v | e | KeYStONE Mercy Health Plan..........c.cvcvevvcvece |PAG [NTAL i . | BMH SUBCO | LLC........ovovcvevseveeieeneee. | OwnIShip........ | ......19.40 | Blue Cross Blue Shield of Michigan...........cccoce. | corvinenneee
.................................................................................... 23-2842344 | ... [ | . | Keystone Mercy Health Plan.........ococovccecvccvceen |PAG [NIAG oo, | BMH SUBCO I LLC......cvvvvvvnvrcicvciineiene. | Ownership......... | ......19.40 | Blue Cross Blue Shield of Michigan...........ccccoce. | covrninncee
Asterisk Explanation

Grantor trust used for Stop-loss reinsurance

*

Grantor trust used for Malpractice insurance
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

* 1155 7 2 012 3 650000 1 *

Q117



Statement as of March 31, 2012 of the BlueCaid of Michigan
Overflow Page for Write-Ins

NONE

Q18
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© Nk w

_
- o

Book/adjusted carrying value, DECEMBET 31 Of PHIOT YEAI..........ciuivieiieeieieieeie st esnaes
Cost of acquired:

2.1 Actual cost at time of aCqUISItION...........cccueivrieireriecseese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LINE 10)..........ccccueiieiiieiiieieicteesccer et snnaenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

. Subtotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts....

Book value/recorded investment excluding accrued interest, December 31 of prior YEar............ccovvevevecveveveeeseeeeseeeiennns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccccveeunnen
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued interest............coocevvevveveveereerevccreens | orveee
. Deduct current year's other than temporary impairment reCoOgnIZEd...........ccceueuvieieriieiieiesie e sens | eseenes

TOtal VAIUALION @IIOWANCE.........ueeivieeiiieieiseiet ettt s bbbttt bbbt ses

Statement value at end of current period (Line 13 MINUS LINE 14)......viiirueiiiirisissessissessss s ssssenssssssssessssssssssssssssssees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© o N h W

-
o

_
w N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts...........cccoeverenienenieenieinnens
. Statement value at end of current period (Line 11 minus Line 12)....

Book/adjusted carrying value, DeCembEr 31 Of PriOr YEAI..........coiuivveiiieieeiciee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.....
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized.....

.................................... 304,596

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© o N>R WD =

N
N =~ O

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)....

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized

1,648,519

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

QSl01
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Statement as of March 31, 2012 of the BlueCaid of Michigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

2. ClASS 2 (B)ueereereereeeereeseesneeseeeessete sttt

30 ClASS 3 (8)errerrererireiieirnsissieisnt sttt

4. ClaSS 4 ().cuuevvererrrereisriesisee sttt en

5. ClASS 5 (Q).urrerrerrieiseieieie ettt

6. ClASS B ()...evevuevereeiieiiieie ettt

7. TOtAI BONGS....coiecvicicieiicie sttt nne

............................ 4,980,798

............................ 1,648,519

............................ 4,606,408

............................ 1,629,051

............................ 4,980,798

............................ 1,648,519

PREFERRED STOCK

9. ClASS 2.ttt ettt

10.

1.

12.

13.

14.

15.

ClASS 3ottt

ClASS 4.t

ClASS 5.ttt

ClASS B...voeevevrereiei ettt

Total Preferred SIOCK.........cvvviveicreieieteee et

Total Bonds and Preferred StOCK..........ovvuerinrinrieieiesssses s sessnes

............................ 6,629,317

.......................... 14,643,272

.......................... 15,017,662

NAIC1§........ 0; NAIC2§....... 0; NAIC3S.. 0;

0;

NAIC5S.......... 0; NAIC6S.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
......... 0.




Statement as of March 31, 2012 of the BlueCaid of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Bookl/-\1djusted ’ Actaual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtaS.......cveevrrerririreeeiriieieins | ceveereeissieeneineeeneeees 4,606,408 |.......ccc..... XXX ovivieerreneineeenee | eeveeneneeeinssseensinnen 4,606,408 | .....oovvvereiren 1,089 | .o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECembEr 31 Of PIHOT YEAT........cvveieiiirieicirie st esensens | srsssessessssessessssessesssenss 4,980,798 | oo 5,281,712
2. Cost of short-term iNVEStMENTS @CGUITE............cuuevivieiciie ettt sttt sssssenas | oesessesssassesessessessbnes 14,643,272 | oo 44,284,967
3. ACCIUAL OF QISCOUNL.......oovuiiiiiiiiiiier bbbt | eeb bbb bbb | enbbs bbb
4. Unrealized valuation INCTEASE (HECTEASE)........cururuurereueerereseiseeseeeeaseee et sssessessesseese st et ssessessasssessessessessasssssesessessansnes | seesessssssessessessasssssnssessestessnssnssns | sessessessasssessessessassassnesessessessansnsenne
5. Total gain (I0SS) ON QISPOSAIS........c.eevivieiieiiiieiteist ettt ettt ettt b e b b s ettt s st bbb et s s et s s sese s ssssebesssnaass | sbebsssesebsssesesassesetebasseses s s sebesssesess | nesesessssebesesnsesesss et e s s e st senseaesanaes
6. Deduct consideration received 0N dISPOSAIS.............ciuriueiiviiieieiiie et sse s saesentens | oraasiesssest st bnae 15,017,662 | ooovevecreeeeeeeeenns 44,558,811
7. Deduct amortization Of PrEMIUM..........ccccicuiiiiieiee ettt bbb bbb bbb s s s s bss st e s s snsebesas | sbsssesesssssesessssesebansebesssansebesnseaesns | 4esesssesessssesesinsesesesansesasaes 27,070
8. Total foreign exchange change in DOOK/AdJUSIE CAITYING VAIUE...........ccuiuiurirciieireeieeie ettt sttt sse st | £1eesestess e s e bsee st es b e b s s s es s st s nsas | £rebsesseesanb et es e st en bbb st st
9. Deduct current year's other than temporary impairmENt FECOGNIZEM..........cceuiurieuiirireiririeieiree e sessssesseens | seesssesssssssssssssssessssssssssessessnsessssesses | srsssssessessssesssssnsessessnsesssssnsessessnsne
10. Book/adjusted carrying value at end of current period (LInes 14+2+3+4+5-6-T4+8-9)........ccccceieiiirrireieriisieeisseseeseieienens | cevvsiesissisiese s 4,606,408 | ..o 4,980,798
11, Deduct total NONAAMILEA @MOUNES.........cciurieiicrcr bbb ss st | ffee b et ettt | £ rensenbenb s s sen et
12. Statement value at end of current period (LIne 10 MINUS LINE 11)......ciiiiieieieiiisiieseissiessesseessesssiesesssssssessssssesssssssessssnes | sessssesssssssessessssassesnsns 4,606,408 | .ooooieici 4,980,798

QSI103




Statement as of March 31, 2012 of the BlueCaid of Michigan

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-PtD
NONE

QSI04, QSI05, QSI06, QSI07, QSI08, QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QEO08
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Statement as of March 31, 2012 o the  BlU@Caid of Michigan

NONE
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Statement as of March 31, 2012 of the BlueCaid of Michigan

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open December 31 of Current Year

2 3 4 5 6 7 8 9 10 11 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of | Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts | Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)

Broker Name

NONE

NONE

Net Cash Deposits
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Statement as of March 31, 2012 o the  BlU@Caid of Michigan

NONE



Statement as of March 31, 2012 of the BlueCaid of Michigan

SCHEDULE DB - PART D

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

8030

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net With Fair With Fair Exposure Net Potential Sheet
Traded (Y or N) (Y orN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE




Statement as of March 31, 2012 of the BlueCaid of Michigan

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE09, QE10



Statement as of March 31, 2012 of the BlueCaid of Michigan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A.. . 2500 Westfield Dr., Elgin, IL 60123 14,603 10 (82,587) | XXX..
JP Morgan Chase Bank, N.A.. . 2500 Westfield Dr., Elgin, IL 60123 (113,774) (39,569) (7,936) | XXX..
0199999. Total Open Depositorie D00 S XXX oree 0 0 (99,171) (39,559) (90,523) | XXX..
0399999. Total Cash on Deposit D00 S XXX.oeee 0 0 (99,171) (39,559) (90,523) | XXX..
0599999. Total Cash, [0, S XXX 0 0 (99,171) (39,559) (90,523) | XXX..

QE11
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Statement as of March 31, 2012 of the BlueCaid of Michigan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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